THE DIVISION OF HEALTH OF MISSOURI g
43971

No. 300
- STANDARD CERTIFICATE OF DEATH Stote File No
M a"ﬂ%g JAN 8 - ]95:! REG. DIST. NO, _1[1 PRIMARY. REG. DiST. NO. _&L Regisirar's Na...'. 3....3 Q_Q.....
‘y l PLACE OF DEAT 2. USUAL RESIDENCE (Where d d lived. If lngti
a. COUNTY )/ 7/ . 8. STATE b. COUNTY 7[ Z mm
ol S e MismonTd S
* b, CITY (H outside corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY ouuide corporate limits, write RURAL a2d give townahip) -~
3 townahip) %‘( cvh /!r.) OR
5 TOWN Clayton,lo TOWN _ Clayton 1l 2 pr A
g d. méSLPNTAﬂ.EUOF {If mot in hoapital or institution. give street addrem or locstion) dA%rDRFEES ] (U rutal, glve locatlon) ‘T'-._), \
0 INSTITUTION S¢,Touis Connty Hospifal 490 Zjercher St
a 3.DPJEACME %’E a. (First) b. {Mliddle) ¢, (Last) N 4. DA}'E (Month) (Day) A (Yean)
E {Type or Print) Sylvester Clay DEATH 12 24 19572
%] 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| @ UiDER ) YEAR | P UNDER u was.
b . WIDOWED, DIVORCED (8pecify) Iast birthday) Momh-l Days | Hours | Min,
3 Wale 7 Married / ey 14,19Q1 31 1 ,
|l 10a. USUAL OCCUPATION (Glivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 {orelzn f g
a dona duriag most of working [He, sven i nr;r:'d.) N DUSTRY ate or somtz) d lzcg{!TNi'lz'ER"l{?F WHAT
v Laborer L Clayton,iissouri UeS. A,
< 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Henry Clay Sarah Wilsonm . ] Livzie Clay
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (If yes, rive war or dates of sarvice) NO.
! No None Unknown Jessie Clav 490 Ziarch ar Street,
I 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecouseper | 1. DISEASE OR CONDITION _ A ONSET AND DEATH
E Line tor (a), (b), and (c) DIRECTLY LEADING TC DEATH () M .
g W *This docs not mean | ANTECEDENT CAUSES WW\’}
- the mode of dging, such | Aorbid conditions, if any, UWM DUE TO (b) _
<o pd=--|| a2 heart faidure, asthenta, | .rite to the abooe cause (o) stat . .. - -
[++] de. It means the dfy- | he underlying cause last. : : CoC ; ’ :
o case, injury, er complica- » DUE TO (°) — .
2z tion which caused death. | 1. OTHER SlGNlFlCJ\NT CONDITIONS *© "« 77 . el Wt T
v = Cunditions coniributing to the death but not
. 5‘ related to the disease or conditon causing death. ‘—[ q S g
= |l 19a. DATE OF c:r:'glrgn\»3 ‘t5b. MAJOR FINDINGS OF OPERATION .- R o 20. AUTOPSY?
¢ || %a. ACCIDENT (Bpectty)’ 21b: PLACEOF INJURY (a.z., inszsboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE : bome, [arm, fastory, street, offios bldy..ste.) B . L . P
] HOMICIDE . .
g " }| 214. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF )_’J_' WHILE AT ] NOT WHILE| : .
i INJURY WORK AT WORK - . .- e e et
E. il 2. I hereby certify thal I attended the decmed Jrom , 16—, lo ,19 , that I last saio the deceased
-y aliveon 48[, anf Mat depth occurred at —____.__ m,, from the causes and on the dale stated above.

.8 | Za. SIGNATURE \Q\J rtitle) | 23b. ADDRESS ,Z‘Sc. DATE SIGNED
2 C0u MO N WY , 651 .S.-Brentwood Blvd,  [\1-19-SL
- ?I._Aa RIAL, CREM; 24b. I*\TE M 24c. NAME OF CEHETER?LOR CREMATORY 244, LOCATION (City, tov_m. or qoqnty) (Btate)

; M' A 12/30/52 Washington Perk Cemetery | St.Louis Couniy, Mo :
~ - DATE RECD BY wcm_ 5 SIGHATURE 777 5. FUNERAL DIRECTOR™S §|GNATURE "ABDRESS

N V4 VAR 3 -/ fIC. W.Roberts 1416 N.Taylor Ave.

" {Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by —emeem -

Student Embalmar Mo.

T T TS TS TSI Signed W Qx/%_u
Student Embalimer
Licenzed Embalxner ‘Ié/ ﬁ S/
" . P. 0. Address 'éjg:/ﬂ—"“"”“}jzo

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of llceme.)
If chis body iz not embalmed, fan should be so l'tated above.

working under my personal supervision.




